The PRESIDENT: I ami glad that obvious difference of opinion has been manifested in this discussion. When I first saw the case the distribution and the general appearance of the condition suggested to me pityriasis rubra pilaris. Then what Dr. Pernet said about. the character of the wrist and neck lesions made me wish it were possible to reverse my first impression. But, even so, I am not inclined to be diverted from my original view. I think there is no aetiological relation between the two conditions, but long-lasting lesions of pityriasis rubra pilaris come to resemble the lesions of lichen planus extraordinarily closely. So I cannot arrive at a firm diagnosis. The diagnosis, three years ago, of granuloma of undescribed origin, would still make me hesitate before committing myself. The case is an unusual one, and I shall be glad if Mr. Samuel will ask Dr. Stowers to let us know the result of a histological examination, and to supply Uny further. details that may' be forthcoming. The case evidently provoked a good deal of discussion when it was originally shown., At that date Dr. Pernet did not rule out the possibility of its being xanthoma, and Dr. Adamson thought it was xanthoma di'abeticorum, whereas now he believes it to be lichen planus.
Postscript by Dr. Stowers. Since this patient was exhibited it has transpired that the case was shown and fully described by Dr. Dudley Corbett in 1914. A full account will be found in the Proceedings of the Dermatological Section reporting the meeting, and, subsequent discussion, for December 17, 1914.1 It was then regarded by some members as an infective granuloma, by others as a new and previously undescribed disease. It is intended that a further report shall be made on the case at a future date.
Case of Arsenical Pigmentation and Hyperkeratosis occurring
in the Course of Dermatitis Herpetiformis.
THE patient is a woman, aged about 30, who has been under my care at St. Mary's Hospital for the past two years, during which time she has been taking small doses of arsenic. She has been a very interesting patient throughout. She has typical dermatitis herpetiformis which has been controlled with singular certainty by arsenic, her dose to,produce control being 3 minims three times a day, rarely increased to 5 minims when the smaller dose seemed to hang fire. She has taken the drug nearly continuously, for experiment has shown that if she leaves it off the rash returns within a few days, but she has kept the dose down to the smallest that relieves her of the rash. A, few months ago she began to show the typical " rain drop " pigmentation of the abdomen, which has slowly increased, until now the greater part of the surface of the chest.and abdomen are affected. Still later she began to show a granular condition of the palms and soles, which were thickened and covered with mninute hyperkeratotic elevations. There is no disturbance of the reflexes nor numbing of sensation, and no symptoms of acute arsenical intoxication have been observed at any time. The question arises whether one is justified in allowing the patient to follow her own wish, which is to run some risk as the price of comparative immunity from the distressing symptoms of her disease.
DISCUSSION.
The PRESIDENT: In early days there existed certain groups of out-patient hospitals and clinics. Some dealt with eye diseases, some with skin diseases. It was stated that patients who emerged from the eye disease clinic had drops put in their eyes as a matter of routine: patients emerging from the skin clinic had arsenic prescribed to th,m. Hence it is not surprising that patients developed arsenical poisoning in its various types, and the number of postarsenical phenomena which we used to see was much greater than now.
Still, the question does occasionally arise as to whether it is wise to continue the drug or not, in what may appear to be medicinal doses.
Dr. SEMON: In a recent issue of the British Journal of Dermatology,1
Mr. McDonagh pointed out that the toxic manifestations of arsenic could be controlled by intramine.
Dr. PERNET: There is some danger of cancerous degeneration in these keratotic lesions. In a case I published with Radcliffe Crocker,2 the patient had to suffer amputation of the thumb and index finger.
Dr. S. E. DORE: An important point seems to me to arise out of this discussion, namely, that in'order to get much benefit from arsenic in dermatitis herpetiformis it is necessary practically to poison the patient, in other wotds, the eruption does not yield until sufficient arsenic had been given to produce symptoms of arsenical toxcemia. All the cases I have seen controlled by this drug have shown toxic symptoms, sooner or later. Brit. Journ. Derm., 1918, xxx, p. 79. 
